This volume is devoted to the history of early field studies demonstrating the importance of preventive as well as curative medicine in community-based health care. It is of interest to the nutrition community not only because nutrition interventions are an integral part of preventive medicine at the community level, but also because it provides concise summaries of several classic field studies of the effects of nutrition and health interventions at the community level. These are the Bangladesh Rural Advancement Committee-International Center for Diarrheal Disease Research, Bangladesh (BRAC-ICDDR,B) study in Bangladesh, the Narangwal study in India, the Hospital Albert Schweitzer (HAS) study in Haiti, and the Save the Children Study in Vietnam. For those interested more broadly in the community-based approach to nutrition and health care, this is a rare series of first-hand accounts of the development of community-based medicine that led to the WHO Alma Ata declaration and shaped contemporary approaches to primary health care.
Diet, nutrition and the prevention of chronic diseases.
WHO Technical Report Series 916. Geneva, 2003 (ISBN 92-4-120916) 149 pages, paperback. US$20.70. This report of a joint WHO/FAO Expert Consultation reviews the evidence on the effects of diet and nutrition on chronic diseases and makes recommendations for public health policies and strategies that encompass societal, behavioral, and ecological dimensions. Although the primary aim of the Consultation was to set targets related to diet and nutrition, the importance of physical activity was also emphasized.
The Consultation considered diet in the context of the macroeconomic implications of public health recommendations on agricultural and the global supply and demand for fresh and processed food. In setting out ways to decrease the burden of chronic diseases such as obesity, type 2 diabetes, cardiovascular disease, and osteoporosis, the report proposed that nutrition be placed at the forefront of public health policies and programs.
This report shows how, at the population level, a good diet and exercise throughout life are necessary to reduce the threat of a global epidemic of chronic disease. The report will be useful to medical and public health professionals everywhere. By far the largest number of malnourished children are in Asia, and this burden is persisting at the same time that another is emerging: overweight with its linkages to chronic degenerative diseases in later life. What makes this even more alarming is the growing evidence that children malnourished in utero and in infancy undergo metabolic changes that make them more vulnerable to such disease if they are no longer nutritionally deprived as adults.
This book looks at the prevalence of under-and overnutrition as well as chronic disease in the countries of Asia. As economists, the authors look at both the human and the economic costs of this double burden and go on to identify options for remedial action in the different countries. The need for a life-cycle approach to the problem has been increasingly recognized by the international agencies and is adopted by the authors in identifying the risks in Asian countries at each stage of the life cycle and what is practical to do about them.
Although the book is small, its approach is remarkably comprehensive. Extensive tables present a profile of malnutrition in Asia according to source, direct and indirect actions to reduce malnutrition, and prevention of malnutrition by addressing underlying causes. Another table goes even further by listing a series of actions for reducing malnutrition through "developing an enabling environment and indicating how each can be achieved." For those concerned with developing or implementing programs and policies to deal with malnutrition not only in Asia but in other developing regions, this volume provides a useful guide and checklist.
Gender, physical activity, and aging. Edited by Roy J. Shephard. CRC Press, Boca Raton, Fla., USA, 2001 (ISBN 0-8493-1027-X) 304 pages, hardcover. US$84.95.
One of the most important health findings in recent decades is the extent to which loss of strength and mobility with aging can be slowed and even reversed with strength training. This is in addition to previous knowledge of the strong relationship of lack of aerobic exercise with obesity and chronic degenerative diseases such as diabetes, hypertension, and ischemic heart disease.
Regardless of longevity, men have several more years of quality life than women. Yet until recently, most aging research was focused on men. This book explores the factors responsible for gender differences in morbidity and mortality with aging, including the extent to which these are determined by social and economic factors rather than biological differences. It notes that gender comparisons between men and women are confounded by discrepancies in body size and composition. The contribution of diminished physical activity in both men and women to the overall loss of functional capacity and fitness and the differ-ence between the sexes is explored.
In successive chapters a distinguished panel of authors systematically explores the impact of gender and habitual physical activity on specific physiological, biological, biochemical, and pathological features of the aging process important to physical performance, independence, and quality of life for the elderly. Although this volume will appeal particularly to professionals working in geriatrics, it will also be of interest to all concerned with the nature and impact of human aging as well as how it is influenced by environmental factors. There is no longer a need to extol the benefits of breastfeeding or the extent to which failure to breastfeed is associated with high infant mortality in developing countries. Just as a consensus was being achieved on the importance of promoting breastfeeding under all circumstances, the rapidly spreading epidemic of HIV/ AIDS introduced a tragic complication. As evidence mounted that under some circumstances HIV/AIDS could be transmitted to the infant by breastmilk, this posed a major crisis for the breastfeeding movement. It has been established that breastfeeding by untreated HIV-positive mothers passes the virus to the infant in about one-third of cases, and an average of 15% of babies breastfed for two years develop HIV/AIDS. Yet many of these infants would die anyway if they did not receive breastmilk.
HIV and infant feeding:
Facing this dilemma, UNICEF, with the World Alliance for Breastfeeding Action (WABA), convened a colloquium on HIV and Infant Feeding in Arusha, Tanzania, in September 2002. This paperback is the report of the meeting. The meeting summary provides much useful information, but the closest that it comes to resolving the issue is the statement "HIV and infant feeding risk assessment should include an assessment of the mother's health and nutritional status, availability of nutritional support, family context and prevailing social and environmental conditions." It fails to indicate how to use these data to decide what feeding regimen to recommend.
There can be no criticism of the summary's emphasis on priority research, on strengthening health systems, on improving monitoring and evaluation, and on a wider sharing of existing tools, guidelines, and manuals. But nutrition and health workers need more specific recommendations as to what decisions to make in the field. Some kind of decision tree, even if provisional, is lacking.
Human demography and disease. Susan Scott and Christopher J. Duncan. Cambridge University Press, Cambridge, UK, 1998 (ISBN 0-52162052-X) 370 pages, hardcover. US$85.00.
Most chapters in this book deal with the demographic effects of specific infectious diseases in recent centuries, but the opening chapter has a substantive section on the relationships between malnutrition and famine and susceptibility to infectious diseases and death. The chapter on infectious diseases in England and Wales in the nineteenth century emphasizes this relationship. Other chapters refer to the relationship of malnutrition to infant mortality, child mortality, population dynamics and population growth, pregnancy, and susceptibility to disease. Chapters exploring the population impact of cycles in grain prices and the price of wool in seventeenth-century England also have obvious nutritional implications. However, this book is more for economic historians and demographers than for nutritionists. This is a good elementary text for undergraduates studying nutrition as part of training in biology or life sciences. For students majoring in nutrition it does not replace textbooks with more comprehensive coverage of the molecular and metabolic basis for malnutrition. [1] by setting out the essential components of a public health approach that benefits the poor. It provides a framework for action within the health system-and beyond it, through policies in other sectors and through global initiative.
Molecular basis

Poverty and health: DAC guidelines and reference
The nutrition and health of the poor has become a critical development issue. The publication emphasizes that in addition to the intrinsic value of improved health for individuals, investment in health is an important and previously underestimated means of economic development; substantially improved health outcomes are a prerequisite if developing countries are to break the cycle of poverty. The document is aimed at a broad range of professionals working on policy and its implementation at headquarters and in the field in both international and national agencies. Doctoral theses are occasionally reviewed in the Bulletin when they are formally published and meet the Bulletin criteria for usefulness and originality. The diets of rural Ethiopian populations are relatively high in total iron and zinc, but because of their high content of phytates and tannins, the bioavailability of iron and zinc is low. Evidence is presented that zinc supplementation increased both linear and ponderal growth in both stunted and nonstunted children, with a greater effect on those who were stunted. Unfortunately, this effect can be reversed if zinc supplementation is discontinued.
Role of zinc in stunting of infants and children in
Zinc supplementation of stunted children in rural Ethiopia also resulted in markedly lower morbidity from cough, diarrhea, fever, and vomiting. This small paperback demonstrates the importance of determining the role of zinc deficiency in the stunting that is so highly prevalent among young children in most developing countries. This study and others that are appearing regularly in the scientific literature give increasing reason to include zinc in the multiple fortification of cereal flours.
